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EDITORIAL 


PRESIDENT CATHCART OPENS A_ ble non-members be brought into the fold at 
VIGOROUS ADMINISTRATION OF once. We are confident that his appeal will be 
STATE ASSOCIATION AFFAIRS responded to promptly. ‘To this end we would 
a suggest that a committee on membership be 

Dr. Robert S. Cathcart of Charleston, Presi- appointed by every county society in the state, 
dent of the State Medical Association, in the specifically charged with the carrying out of 
first few months, since he has been the head the President’s wishes in this matter. Such ac- 
of the profession in South Carolina covered tion would put in concrete form the wise sug- 
a large part of the state and delivered several gestions of the President and the work begin 
notable addresses before district societies. co-incident with the fall and winter programs 
Within the year he plans to visit every section of the constituent societies. Dr. Cathcart in 
of the state and secure for himself first hand his addresses stands unreservedly behind the 
information of the problems which present State Medical Journal. He has satisfied him- 
themselves to the rank and file of the member- self that the Journal is a credit to the State 
ship. Among the interests engaging the at- Association as compared with the State Jour- 
tention of the President are the following: nals of other and even more populous common- 
From the organization standpoint he is appeal- wealths and requests the support of the profes- 
ing for an increase of membership from 953 sion in maintaining this high standard. The 
to at least 1000 or more. He has tabulated the President is also calling attention to the oppor- 
relative proportion of members and non-mem-_ tunity of the next House of Delegates to elect 
bers in each district and urging that the eligi- an additional delegate to the American Medical 
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Association and is asking the various societies 
to give careful thought to the importance of 
electing a man peculiarly fitted by training and 
personality for this high office, who will be 
not only an honor to the State Medical Asso- 
ciation, but the American Medical Association, 
also. Dr. Cathcart is boldly attacking two of 
the most acute problems before the American 
profession and the American public, namely, 
the education of physicians and nurses. He 
is calling attention to the disappearing service 
in many localities of adequate care of the sick 
om account of the irregular distribution of physi- 
cians and the economic phases of rural medical 
and nursing attention. 

Dr. Cathcart has joined hands with many 
of the greatest authorities in this country in 
attempting to find ways and means of solving 
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these difficulties. We think that as a prominent 
educator himself, professor of surgery in our 
splendid state medical school, he will with his 
long experience be able to throw much light on 
these subjects. The President has visited Sum- 
ter, the city where the State Association will 
meet in 1926 and states that the profession 
there has already begun to make plans for our 
coming. The plans for the general program 
have been under consideration by the other 
state officers and hence this concerted action 
for next 


surely promises great things our 


meeting. It would appear to be the duty of 
every member of the Association to uphold 
the hands of President Cathcart in pushing for- 
ward to a successful conclusion the year’s work 


as outlined by him. 
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ORIGINAL 


ARTICLES 


DARKFIELD EXAMINATIONS—A PUB- 
LIC HEALTH MEASURE 


By F. M. Routh, M. D., Columbia, S. C. 


For ten centuries the medical profession 
blundered along blindly followmg the teach- 
ings of Galen, who, although a great teacher 
and one of magnetic personality, still he char- 
acteristically typifies the dangers of false 
teachings. 

A careful examination of the literature of 
today reveals the following description of a 
chancre, the initial lesion of syphilis: 

1. Incubation-period—10 to 30 days. This 
is probably right. 

2. Appearance—raw-ham colored, a clean 
sore. 

3. Touch—parchment-like, hard in contra- 
distinction to the soft chancroid or dirty sore. 

4. They are most generally single. 

After several hundred darkfield examina- 
tions, we are constrained to write this brief 
paper to warn the medical profession that it 
is well to remember that although Galens day 
was of the dark ages, in Medical history, still 
there remains at least a modicum of false 
teaching. We are all too prone to accept at 
face value most written statements of profes- 
sional men particularly if they are considered 
authorities. It is well to cultivate a healthy 
skepticism, and to learn to form opinions gain- 
ed from experience and reasoning. One noted 
authority has the following to say: 

“Thus in any case in which syphilis is sus- 
pected but not wholly certain, it is advisable to 
withold any specific treatment for syphilis un- 
til such time as secondary symptoms appear 
so that a patient may not be condemned to the 
lengthy process of treatment until the diag- 
nosis is absolutely certain.” 

This is a dangerous teaching because it is 
almost certain that patients may be absolutely 
cured if treatment is instituted during the pri- 
mary stage, very doubtful when begun dur- 


ing the secondary stage, and very seldom when 
the tertiary stage is present. 

The typical chancre is as described in the 
text-books but alas, how infrequently do we 
find typical text-book pictures of disease. 

We are all quite familiar with the prevalence 
as well as the dangers of syphilis. Is it not 
time for us to take stock of ourselves and 
see if there is not some way or ways in which 
we may correct or at least remedy existing 
conditions? I think there is. 

Many of our patients report that they have 
been advised by a doctor or doctors that their 
lesion is a little ulcer or herpes and not to 
worry. Others, that the doctor had cauterized 
the sore or had given them some kind of anti- 
septic without warning them of the possibili- 
ties that might occur in case it is a chancre. 
A case in point: About two weeks ago a doc- 
tor sent us a patient who had a sore that was 
not hard and which had a dirty appearance 
suggesting chancroid. This patient had con- 
sulted two physicians, the first teliing him it 
was nothing and prescribing a little powder 
to dry it up, the other giving him a prescrip- 
tion containing mercury and potassium iodide 
without giving him any advice as to future 
treatment. A darkfield examination revealed 
a great many Spirochaete Pallida while the 
blood Wassermann was negative. 

These things and many others of similar 
character are explanations of why quacks and 
In 1905, Hoffman and Schau- 
dinn gave to the world their description of the 
Spirochaete Pallida, the cause of syphilis and 
with darkfield illumination they may be found 
with relative ease, particularly if the lesion has 
not been treated or cauterized. 


cults thrive. 


It is extremely unwise to try to make a diag- 
nosis of a venereal sore without the aid of the 
darkfield. I venture the opinion that if all 


venereal lesions could be examined under fav- 
orable conditions by darkfield illumination, and 
the patient properly treated and observed, that 
it would almost render the Wassermann test 
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unnecessary and incidentally prevent an enor- 
mous economic loss, a great deal of insanity 
and a world of unhappiness. 

In our examinations we have observed the 
following : 

1. That the sores showing Spirochaetes are 
very often multiple. 

2. That they are not always hard. In this 
connection Osler says, “The initial sore has no 
invariable characteristics and may not be in- 
durated.” 

3. That from the history the incubation 
period is frequently stated as being less than 
ten days. 

4. That at least 95% of the patients have 
long foreskins. 

5. ‘That double infection chancre associated 
with chancroid are of very frequent occur- 
rence. 

6. That organisms are frequently found by 
aspirating enlarged lymph glands and indur- 
ated unulcerated chancres. 

As stated above, the organisms causing sy- 
philis are relatively easy to find provided the 
sore has not been treated by cautery, powders, 
antiseptics or salves. When medicinal agents 
have been used, the organisms, are hard to 
find and it usually requires several examina- 
tions before they are detected. 

I think it would be well for the profession 
to establish some rules of procedure to adopt 
when venereal sores are encountered and to 
drive these rules home to all physicians in 
South Carolina 

As a suggestion they might be as follows: 

1. To make every effort to find Spiro- 
chaete Pallida in all venereal sores before be- 
ginning treatment. 

2. If treatment has already been attempted 
by patient or doctor instruct patient to keep 
sore clean by the use of castile soap and water 
for two or three days before doing darkfield. 
In fact most authorities agree that simple 
cleanliness is the most effective treatment for 
all types of venereal sores. It is without ques- 
tion the best preventative for Buboes. 

3. Make repeated examinations in all nega- 
tive cases where the history is at all sugges- 
tive. 


It is a foregone conclusion that physicians 
cannot get cooperation in treatment from pa- 
tients unless they themselves are certain of 
their diagnosis and how can they be certain 
by guessing? here are also too many cases 
diagnosed correctly by observation, given a 
dose of Salvarsan or Neo-Salvarsan and dis- 
missed. They frequently show a four plus 
Wassermann in later life. In this connection, 
Elsner in Monographic Medicine has the fol- 
lowing to say: 

“During the primary stage of the disease, 
the patient as well as the attendant should re- 
cognize in syphilis a serious infection, which, 
if a favorable forecast is to be given, must in- 
clude not the treatment of the palpable and 
visible symptoms alone, but the constitutional 
invasion by intensive methods. The prognosis 
of untreated cases of syphilis is unfavorable 
for the subject infected, his off-spring and the 
nation. There is no spontaneous cure of sy- 
philis; no subject is safe to his surroundings 
who has remained untreated. Symptoms may 
disappear during periods which vary in length 
but in all there are recurrences which include 
detected or undetected lesions (mucous patches 
especially) from which infection may spread 
to the innocent. Bramwell has called atten- 
tion to the fact and his experience is corrobor- 
ated by that of others, that those syphilitics are 
most likely to develop the serious late mani- 
festations of the disease who are insufficiently 
treated during the primary and_ secondary 
stages; who after the disappearance of visible 
lesions, neglect themselves. The prognosis, 
therefore, of constitutional syphilis is enor- 
mously influenced by the rational, scientific. 
and intensive treatment of the early manifesta- 
tions of the disease.” 

There is another observation that is of im- 
portance. In all our examinations, all except 
one were in males. Is not this probably one 
explanation why syphilis is so prevalent? We 
should consider it our duty to see that in addi- 
tion to treating our male patients, that female 
victims should also receive attention. As 
guardians of the public health, can we not fail 
to feel that some well-merited criticism might 
be laid at our doors. Is it not time for the 
medical profession to wake up? I think it is. 
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BENIGN GIANT CELL BONE TUMORS 
(With Report Of A Case) 


By J. S. Rhame, M. D., F. A. C.S., and A. R. 
Taft, M. D., Charleston, S. C. 


Nelaton was the first to give us a clear de- 
scription of Benign Giant Cell Sarcoma in 
1852, and since many workers in this field 
have persistently studied bone tumors and have 
found that quite a number have been unneces- 
sarily subjected to mutilating operations and 
amputations of limbs, owing to a lack of the 
proper conception of the pathology present, re- 
garding the tumor as one of high malignancy, 
and drawing wrong conclusions when a_ pa- 
tient did not die from recurrence or metastasis. 

Such men as Bloodgood, Ewing, Coley and 
many others have added materially to the 
knowledge of Bone Tumors, and, thanks to the 
advances and perfection of X-Ray, we are now 
able to study these cases very early, and if 
proper examinations, with a clear detailed his- 
tory, taking into account age, sex, etc., and 
using a rough outline suggested by Baetjer and 
Waters in analyzing bone tumors, namely: 

1. Origin of tumor; 2. 
sence of bone production; 3. 


Presence or ab- 
Condition of 
Cortex. 4. Invasion. We should in the ma- 
jority of cases be able to make a correct diag- 
nosis without exploration, yet at times, when 
there is a question of doubt. and we _ have 
watched the case carefully and have had re- 
peated X-Ray examinations (and may I re- 
mind you that this is highly desirable), for, 
on one or more occasions repeated X-Ray ex- 
aminations, after a slight injury or trauma 
to the bone, when there was pain or prolonged 
or undue delay in healing after a fracture, has 
revealed the presence of a Bone Tumor, and 
after correct treatment has been instituted a 
needless operation has been avoided and a 
useful limb saved. 

It is evident that in the study of these cases. 
it is highly desirous and proper that the Clini- 
cian, Roentgenologist and Pathologist work 
together, so that correct diagnosis be arrived at 


Read before the South Carolina Medical Association, 
Spartanburg, S. C., April 22, 1925. 


early, for upon a correct diagnosis as to 
whether he has a benign or malignant condi- 
tion to deal with, will the surgeon be guided in 
his treatment. 

About four years ago, thanks to the Ameri- 
can College of Surgeons, a commitee was ap- 
pointed consisting of Doctors J. C. Bloodgood, 
James Ewing, and E. A. Codman, ( Registrar 
of the Committee), to formulate as definite a 
nomenclature as possible. Hence, about two 
years ago, a committee was appointed by the 
Clinical Pathological Association consisting of 
Doctor MacCarty of the Mayo Clinic, Doctor 
Sondern and Doctor St. George of New York, 
and Dr. Bell of Minneapolis, and after deliber- 
ate and careful studying of Bone Tumors with 
the Committee of the Registrar, we now have 
submitted. by Doctor Codman a nomenclature 
for use by clinicians, roentgenologists and 
pathologists, which it is hoped will clarify the 
situation, so that there will no longer exist 
such confusion in classifying Bone Tumors and 
that there will result such understanding and 
information as to enable the Registry and 
others to arrive at a clear and valuable opin- 
ion in the analysis of these cases. 

No doubt there still exists difference of 
opinion, and Doctor Codman, in his report (see 
American Journal of Roentgenology and Ra- 
dium Therapy, Vol. XIII, February, 1925, 
page 105), has requested that “if anyone be- 
lieves there are other clinical entities, he 
should register some cases and let me pass 
them about from laboratory to laboratory for 
the opinions of others interested, as Ewing has 
done in the case of his tumor. We should 
convince our colleagues before undertaking to 
teach the profession or our unfortunate stu- 
dents.” “The Registry invites criticism in the 
spirit of cooperation.” 

The following is the classification submitted : 

1. Metastatic tumors of bone. 

2. Periosteal fibrosarcoma. 

3. Osteogenic tumors, benign and malig- 
nant. 

4. Inflammatory conditions. 

5. Benign Giant Cell Tumors. 
6. Angioma (Benign and Malignant). 


7. Ewing’s Tumor. 
8. Myeloma. 
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The benign giant cell tumors (benign giant 
cell sarcoma) is most common between the 
ages of twenty and thirty, and is probably the 
most common central tumor in bone with an 
intact bony shell, with or without fracture 
(Bloodgood). The disease usually occurs at 
the ends of the long bones, usually the lower 
end of the femur, the upper end of the tibia. 
the lower end of the radius, and mandible, al- 
though any long bone may be involved. Start- 
ing in the medullary canal it grows equally in 
all directions, but unlike a malignant tumor, 
it does not destroy the cortex, but owing to 
its slow growth expands it. There is no new 
production of bone, and is generally limited 
by a thin bony shell and shows no sign of inva- 
sion. The tumor generally has clear cut limita- 
tions and usually invades the condyle. It may 
proceed from one bone to another wherever 
a two bones are connected by broad ligaments, 
: the tumor advancing between the lamellae of 


a the ligaments in those portions of the body 


where the bones are intimately connected, as 
in the tarsal bones, the vertebrae and the up- 
wat per and lower ends of the tibia and fibula 
(Codman). Pathological fracture is rare if it 
does occur, it heals without ossification of the 
central area. Gross appearance of tumor: 
The tumor, usually confined within the per- 
iosteum circumscribed and not infiltrating, 
consists usually of solid portions and numerous 
small cysts filled with yellow or reddish serum, 
jelly-like in appearance, or fresh cut liver, and 
rather vascular. The solid portions are friable 
It is easily 


in consistence, and vary in color. 
removed from its bony shell. 
Ewing states in an article on bone sarcoma 
(Archives of Surgery 1922 Vol. 4, page 496) 
“The structure shows an abundance of giant 
cells, with many small seperate nuclei. They 
appear in masses or they surround cappillaries 
or blood spaces. They are derived from the 
vascular endothelium but participate in the 
tumor process, sometimes extensively. The 
stroma is composed of many cappillaries sup- 
ported by a moderate number of spindle fibro- 
blast, with nuclei showing normal or slightly 
increased chromatin. ‘Tumors of this type are 


always strictly benign, in the oncologic sense, 
although they may lead to serious clinical dis- 
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turbances. They may be cured by curettage, 
by Roentgen-ray and radium, and some of them 
disappear spontaneously. They may become in- 
fected from curettage or exploratory incision, 
and a progressive cellulitis and osteomyelitis de- 
velop. The wide cavities left after curettage 
may offer some surgical problems.” 


Etiology: ‘Trauma is considered by some 
to play a very important part. Coley states 


that in a series of his cases 56% showed 
trauma, and in a few it followed fracture. 
states “the etiology of bone sarcoma 
is highly obscure, while trauma must be ac- 
cepted as a very common exciting factor. Liit- 
tle is known about the growth or structure of 
bone which can explain the mode of action of 
the trauma.” 

There is usually slight swelling and _ pain 
over the affected area, and in a great majority 
of cases history of a sprain, injury, ete. 
Seldom do we find acute pain and tenderness, 
yet they may occur. 

Treatment: Early diagnosis is of prime im- 
portance and essential for successful treatment, 
if we wish to avoid possible loss of function 
of limb, or too great destruction of bene and 
possible fracture. 

I am of the opinion that owing to the pos- 
sibilities of error at times in differentiating by 
X-Ray and clinical history, it is safer to ex- 
plore and augment the opinion by tissue ex- 
amination, and being prepared to proceed with 
bloodless operation (using rubber banc) pre- 
ferably, curettement, thermal cauterization 
(electric cautery), carbolic acid followed with 
alcohol, and packing cavity with gauze sorked 
in 509% Zinc Chloride Solution for a few min- 
utes. If there is doubt of tumor being malig- 
nant, then it is best to leave wound open and 
insert radium. 

The reasons, of course, for above procedure 
is on account of the great chance of metastasis 
having already taken place in the lungs and 
we are reminded by practically all observers 
that patients who have had osteogenic sarcoma, 
amputation has been performed, they usually 
dic within a few months to 2 1-2 years from 
metastasis in the lungs, only a very few cases 
being on record where patients are well 3 years 
after amputation. 


Ewing 


oki 


JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 211 


So Bloodgood has suggested in view of this 
fact he believes we are justified in attempting 
a cure by the same method. Others in addi- 
tion advocate Coley’s toxin plus post operative 
Radium and deep X-Ray therapy. 

The following case which came under my 
care in June 1923, the report of which I beg 
to submit, to my mind bears out the value of 
the treatment outlined above. 

Case—E. N. M., white, male, well-nourished 
and developed, age 36 years, occupation traffic 
policeman. Family history negative. Patient 
was admitted to Roper Hospital June 1, 1922. 
immediately after receiving an injury to left 
knee, stating that while walking he slipped and 
fell on asphalt roadway. 

In the fall the left leg was twisted, bending 
the knee underneath him. He was conscious 
of something crack in the knee, and was unable 
to extend leg without considerable pain. 

An X-Ray examination was made the follow- 
ing day (june 2, 1922), which, according to 
the Roentgenologist report, showed “a small 
piece of periosteum chipped off femur just 
above condyles. ‘The bones of joint including 
patella are otherwise negative for fracture or 
dislocation.” A diagnosis of sprain of left 
knee was made. The leg was kept at rest, with 


No. I. Taken At Time of First Injury, 18 Months Pre- 
vious to Operation. Note Split in Periosteum. 


local applications and later traction was ap- 

plied. 

The patient requested a discharge from the 
hospital, and being determined to go, the trac- 
tion was removed, the knee strapped, and he 
left the hospital June 20, 1922. 

After leaving the hospital, he used crutches 
for several weeks and then, by the aid of an 
elastic knee support and a metal hinged knee 
brace, he was able to resume partial duty, which 
did not necessitate being on his feet contin- 
uously. During June, 1923 (one year after 
injury ) he received treatments from a masseur, 
which consisted of baking the knee, hot mag- 
nesium sulphate packs and massage ; while tak- 
ing these treatments, he fell and received a sec- 
ond injury to the knee, which caused him con- 
siderable acute pain with an increase in the 
swelling. 

It was at this time that I first saw this pa- 
tient, and I suggested a discontinuance of the 
hot packs and massaging, and advised applica- 
tion of ice packs to the knee, complete rest, 
elevation of limb and X-Ray examination, but 
it was not until about two weeks later that I 
came in charge of patient, in the meantime an 
X-Ray of the knee had been taken, the results 
of which at that time I was not informed. 

On July 13, 1923 I had the patient read- 
mitted to the Roper Hospital, at which time 
the left knee was painful and swollen to al- 
most twice the normal size. 

The laboratory findings on admission were 
as follows: 

Blood examination: Hemoglobin (Dare) 85% 
Leukocytes 7360 
Poly-Morphonuclear 
Leukocytes 85% 

Urine examination on different dates was as 

follows : 

Acid 

Sp. Gr. 10.10 to 10.20 

Cloudy 

Albumin plus two to plus four 
A few pus cells 

Chyle present at times 
Bence-Jones protein negative. 

The total amount day urine 1385 c. c., night 
urine 362 c. c. P. S. P. functional first hour 
29 per cent, second hour 23 per cent. 
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Blood, IVassermann on two occasions was 
negative. Micro-filaria bancrofti present in 
blood. 

Urethral smear negative. 

Examination of Tonsils, small without signs 
of infection. 

X-Ray examination of teeth negative. 

During this time temperature, pulse and re- 
spiration normal, the patient being kept in bed 
with local applications and Buck’s extension. 
September 5th, 1923 left knee aspirated under 
aseptic precautions, no fluid obtained. 

September 14, 1923, the knee was again X- 
Rayed with the following results: “A large 
area in head of left femur which shows rare- 
faction. This is much more marked than in 
July, 1923. There is also an area of somewhat 
the same type, except not so pronounced in the 
head of the ‘Tibia. There is also some Ar- 
thritis, but far too little to account for symp- 
toms. ‘This condition is atypical, but bulging 
periosteum is very suggestive of growth of 
medullary sarcoma.” 


No. II. Growth of Bone at Examination Two Months 
Prior to Operation. 


After consulting with the Roentgenologist 
and realizing the difficulty of a correct diag- 
nosis, we decided to forward the X-Ray films 
with a brief abstract of the Clinical History to 
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Dr. Joseph C. Bloodgood of Baltimore for his 
interpretation and opinion. 

Dr. Bloodgood forwarded the following 
opinion: “History and X-Ray indicate Be- 
nign central giant cell tumor lower end femur. 
Advise first deep X-Ray treatment. I think 
we can practically exclude sarcoma. We are 
justified to see the effect of the X-Ray treat- 
ment, taking an anterior and posterior X-Ray 
picture every two weeks. 

If the X-Ray shows thinning of the bone 
shell then the operation should be done at once, 
curetting.” 

The X-Ray treatments were given over a 
period of two months and frequent examina- 
tions made, when it was found that the bone 
shell was thinning and a break in same. On 
November 20, 1923 X-Ray of chest showed 
no evidence of metastasis—Operation: Per- 
formed on November 24, 1923. Tourniquet 
applied and lower end of femur and external 
condyle exposed, revealing a tumor size of a 
small orange, involving external condyle and 
extending up above epiphyseal line into shaft. 
There was slight roughness on outerside above 
epiphyseal line, apparently a healed fracture. 
Tumor formation covered with thin leathery 
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No, III. Few Months After Operation. Shows How Bone 
Has Been Removed by Curette. 
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membrane of a yellowish tinge. Tumor was 
thoroughly curetted away, using electric caut- 
ery, followed with pure carbolic acid, then al- 
cohol and cavity packed with gauze soaked in 
50% zinc chloride solution for a few minutes, 
small piece of iodoform gauze left in for forty- 
eight hours. Wound closed, limb put in plas- 
ter cast and window cut in same. 

Dr. H. H. Plowden, Pathologist, reported as 
follows: “Giant Cell Tumor of Femur. 
Gross and Minute appearances: Number of 
small ragged, beef red pieces of tissue in 
which there appeared to be much blood. There 
was present, also several bits of yellowish look- 
ing material which was distinctly granular in 
appearance, and somewhat gritty to the feel. 
Frosen sections of this tissue showed it to be 
a giant cell tumor. There was a plentiful blood 
supply through well formed blood vessels. The 
giant cells were very numerous making up 
much of the bulk of the tumor, and were lying 
in a meshwork of supporting fibrous connec- 
tive tissue. Paraffin sections showed essen- 
tially the same picture as the frozed sections. 
The giant cells were numerous, their nuclei 
were small, deeply staining, seperate from each 
other, and frequently grouped in the centre of 
the cytoplasm. In the cells were noted oc- 
casional vacuolated spaces. The supporting 
framework was loosely arranged spindle cells 
surrounding the blood vessels and sinuses.” 


_No. VI. Oil Immersion Microphotograph Showing One 
Enormous Giant Cell and One Moderately Large One. 


Patient remained in the hospital until Feb- 
ruary, 1924, recovery uneventful. A Calliper 
splint was applied to left leg, and he has made 
a good recovery, being able to use limb with- 


out discomfort. Several X-Ray examinations 
since show no evidence of recurrence and con- 
siderable new bone tending to fill in defect 
and in opinion of Roentgenologist bone quite 
sufficient to bear weight. 


No. IV. Later—Showing Some Reproduction of Bone. 


No. V. Last View—Showing Much Reproduction of Solid 
one. 
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Summary: 1. When a patient complains of 
localized pain and swelling in a limb, repeated 
X-Ray examinations should be made. 

II. The most common central bone tumors 
with an intact bony shell, with or without frac- 
ture, are benign giant-cell tumors. 

III. Owing to the difficulty in making a 
correct diagnosis from clinical data and X-Ray. 
an exploratory operation and tissue examina- 
tion should be made before there is too much 
destruction of bone. 

IV. Early recognition of condition and pre- 
servation of bone shell after curetting offer 
best functional results. 

V. Benign Giant-cell bone tumors do not 
recur if properly curetted with thermal or 
chemical cauterization. 

VI. Needless mutilating operations and the 
sacrifice of useful limbs can be avoided. 
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DISCUSSION 


DR. GEORGE H. BUNCH, Columbia, S. C.: 

Dr. Rhame has told you something of the 
confusion that has prevailed in the understand- 
ing of bone tumors up to the present time. Dr. 
Bloodgood, I think, was the first to make the 
distinction between these giant cell tumors and 
true sarcomas of bone. Up to that time they 
were considered the same, and limbs with bone 
tumor were universarily sacrificed. Now we 
know that giant cell tumors are not sarcomas 
at all, because they do not metastasize. True 
bone sarcomas metastasize early, and these pa- 
tients, even with early AMPUTATION, die from 
metastases. The giant cell tumors do not me- 
tastasize, and the patients get well if properly 
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treated with local treatment. We have had 
several of these cases in which the diagnosis 
was made by X-Ray, the tumor treated by curett- 
ing and radium put in. The tumor cavities 
gradually fill up with bone, as Dr. Rhame’s cases 
have shown us nicely on the screen. It is a real 
advance that we are now saving limbs which be- 
fore have been uselessly sacrificed. We should 
be conservative in our treatment of suspected 
bone sarcoma, because if it be true sarcoma and 
we amputate, we have lost our patient anyway 
from metastases, and if it be giant cell tumor 
we have needlessly sacrificed a limb. 


PUERPERAL INFECTION 
By Lester A. Wilson, M. D., Charleston, S.C. 


In obstetrics probably more than in any other 
branch of medicine old methods of treatment 
persist long after their efficacy has been dis- 
proved by more recent scientific knowledge and 
experience. In recent years our conception of 


nuerperal infection has undergone great 


change. Much has been learned regarding the 
mode of invasion of infective organisms. 

The endometrium, after labor and abortion, 
should be considered as a traumatized wound 
undergoing the usual process of wound repair, 
and may be infected by pathogenic micro- 
organisms, in which case it is virtually a large 
puerperal ulcer. It must not be supposed that 
the presence of necrotic decidua, or even a 
piece of reatined placenta within the cavity 
of the uterus will produce infection. In order 
to have an inflammatory reaction there must 
be an infection. Retained products of con- 
ception simply act as a culture media for bac- 
teria and prevent proper retractions and con- 
tractions of the uterus, which in turn dimin- 
ishes the normal protection of the individual 
against bacterial invasion. When organisms 
invade a raw surface the lesion is at first quite 
localized; there is inflammatory reaction with 
a certain amount of destruction of _ tissue. 
Whether the condition remains localized de- 
pends upon the degree of the reaction or the 
number and virulence of the organism, or per- 
haps ill advised treatment as for instance curet- 

Read before the South Carolina Medical Association, 
Spartanburg, S. C., April 22, 1925. 


tage, or intrauterine douches; which so fre- 
quently does harm by increasing the trauma, 
and by spreading the infection. 


SyMpTroMs 


For the first two or three days the puerpera 
is fairly well, but an acute observer will find 
that there are vague indications of the trouble 
that is brewing, slight malaise, prolonged after 
pains or their recurrence after they have sub- 
sided. On the third, fourth, or fifth day there 
may be a chill, or a chilly sensation, rise of 
temperature and the usual febrile symptoms, 
the temperature varies from 101 to 104°, de- 
pending upon the severity of the infection. A 
rapid pulse may be the first symptom noted 
and is impending 
The abdomen is usually distended, 
and is more or less tender. The uterus is 
larger than it should be on the day in question 


especially indicative of 


danger. 


and soft-that is, in a state of retarded involu- 
tion. The lochia may have a musty odor al- 
though a streptococic infection frequently does 


not produce a foul discharge. 
DIFFERENTIAL DIAGNOsIS 


A study of the history of the labor may in- 
One 
must exclude the possibility of the fever be- 


dicate at once the site of the infection. 


ing due to other causes than puerperal sepsis. 
This involves a careful study of the heart, 
lungs, kidneys, breast and other organs. Breast 
infections can be ruled out by the absence of 
such symptoms as pain, tenderness, and hard 
Pyelitis can usually be eliminated by 
the absence of pain in the costo-verterbral 
angle, by the absence of pus in the urine and 


masses. 


finally, if necessary by cystoscopic examina- 
tion of the kidneys. Acute infectious diseases 
as typhoid fever, influenza, malaria, etc., can 
be ruled out on the basis of their low white 
blood count. One must bear in mind that the 
white blood count during the puerperium is 
slightly increased, ranging from 8000 to 12.000, 
while in septic infections there is a marked 
leukocytosis ranging from 15.000 to 30.000 or 
even higher. It is interesting to note, in spite 
of the popular belief that there occurs an acute 
exacerbation of malaria after labor, that in the 
series of 1000 cases referred to later, in no in- 
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stance was the plasmodium found, although the 
blood was examined in febrile cases. 
If we admit that all puerperal infections re- 
sult from the of the puerperal 
‘ wound with pathogenic organisms, unquestion- 
ably retrograde infection the vulva, 
vagina or cervix may occur, as is illustrated by 
case no 36404—Granuloma Inguinale with ul- 


inoculation 


from 


ceration of the vulva, delivered without an ex- 
amination infected. How- 
ever, nothing is better established in clinical 
medicine than the fact that the vast majority of 
such infections are carried in by the hands, or 
instruments of the attendants. Naturally there- 
fore, the prophylactic treatment must include 
the proper sterilization of the hands and in- 


but later became 


struments as well as the proper preperation 
of the vulval orifice. 

Statistics based on a series of 1000 cases, 
300 from my private practice, and 700 from 
the clinic at the Roper Hospital give the fol- 
lowing figures. In the Roper Hospital cases, 
28 became infected. 4% of the total in this 
series ; 8 deaths occurred. In the private series 
of cases there were two infections, or less than 
The value 
of prophylactic treatment is well illustrated by 
these statistics. In both series the rate of ab- 
normal and complicated cases was high. In 
the Roper Hospital series about 70% were 
abnormal, being either operative or suffering 


1% ; both of these cases recovered. 


from various of 
Many of these cases had received ignorant or 


Abnor- 


complications pregnancy. 
careless attention before admission. 
malities were practically as high in the private 
series, since many were seen in consultation. 
They however in general, had been given ade- 
quate prenatal supervision with the resultant 
small incidence of infection. 

My experience has led me to believe that the 
time to treat infection is before labor starts. 
All possible sources of infection, as focal in- 
fection, pyelitis, purulent vaginal discharges, 
etc., should be treated before the onset of 
labor. In the robust and healthy, whose de- 
fensive machanisms enabled them to throw off 
the invading organisms, our usual sterilization 
suffices, but in women who have lost much 
blood or who are otherwise depleted, special 


measures should be instituted. In all opera- 
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tive cases where infection is most likely to 
occur, or certainly where there has been a loss 
of blood, it is of vital importance to build up 
the patients resistence by blood transfusion, 
and aid drainage before the organism has the 
patient on the defensive. We may here make 
a worth while analogy to a military engage- 
ment, where the wise general strengthens his 
forces and takes the offensive before the enemy 
places him on the defensive. 


PREPARATION OF THE PATIENT 


The preparation of the patient for delivery 
or vaginal examination, should be the same as 
the preparation for an operation. She should 
be given two enemas, the vulva shaved and 
scrubbed with lysol solution, and at the time 
of an examination or a delivery should be 
painted with half strength Tr. Iodine. She 
should be draped with sterile sheets in such a 
manner that only the painted area is exposed. 
The attendants hands and arms should be 
scrubbed for at least ten minutes, followed by 
a solution of Bichloride or Cyanide of Mer- 
cury, and Alcohol; and be dressed in a sterile 
gown and wear sterile gloves. 

Vaginal examinations should not be made 
where rectal examinations will suffice. How- 
ever I do not think this rule ought to be en- 
forced at the risk of prolonging labor, which 
might occur if one is in ignorance as to the 
situation in the pelvis. 


TREATMENT 


When puerperal infection is suspected the 
method of treatment outlined below has given 
me the best results. Elevate the patients head 
in exagerated Fowlers position, for the pur- 
pose of aiding drainage, place an ice cap over 
the uterus either continuously or alternating 
four hours on and four hours off. Ergot is 


given in small doses, and Pituitrin may be 
given twice a day. The patient should be 


given a full or forced diet. Stimulation or 
other symptomatic treatment may be given as 
is indicated. The most valuable and often 
neglected remedy is blood transfusion, either 
the direct, or the citrated method can be used. 
I give transfusion before symptoms of infec- 
tion appear in all cases that have lost much 
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blood, and also in cases where infection has 
already begun. To my mind this is the best 
method of adding to the patients power of 
resistence. Several years ago I tried giving 
intrauterine douches and performing curet- 
tage, but my mortality was extremely high. I 
have often seen patients treated in this man- 
ner immediately have a chill and a rapid rise 
of temperature showing all evidence of a bac- 
teremia. I regard them as most dangerous 
proceedures. 

A bacteremia or septicemia is usually fatal. 
Young has advocated Mercurochrome intraven- 
ously. It has not given us promising results 
in general infections from other causes. Vac- 
cines have been disappointing. I have not tried 
drainage of the thoracic duct. 

Local treatment consists in removing stitches 
if the wound is infected. In those cases ter- 
minating in pelvic abscess it becomes necessary 
to drain, which is usually done through the 
vagina. Unfortunately this does not always 
suffice since these abscesses are frequently 
multilocular and therefore must be drained 
through the abdominal wall as well as through 
the vagina. 


DISCUSSION 
DR. CARL B. EPPS, Sumter: 

I was especially interested in what we might 
call Dr. Wilson’s preoperative treatment, because 
these cases should be treated practically as op- 
erations, as Dr. Wilson said. I consider that it is 
mainly on these lines that we can help most. The 
termination of pregnancy should not be treated 
as an emergency way. We here in the South, 
perhaps more than anywhere else, owe it to our- 
selves, as well as to every one else, to handle 
these cases better, to handle them scientifically. 
There is one thing that the author says with 
which I must disagree. That is, he condemns 
the use of instruments in all cases, it seems 
while in our experience in certain cases, at least, 
the use of instruments, of dilatation and gentle 
curettage, has helped. I do not mean the use of 
a sharp instrument, but one of the dull curettes, 
used carefully. By the use of these instru- 
ments, we can open the parts and secure free 
drainage, which we should have here, as in all 
other cases of infection. This is undoubtedly 
an aid. Otherwise the os will close down and 
drainage will be absolutely interfered with. 
Dr. Wilson says that he has often seen chills 
and high fever after the use of instruments. On 
the other hand, I have often seen a high fever 
fall at once after this operation. The retained 
placenta has become, after labor, a foreign body 
and a hot bed of infection. 
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INTERNAL MEDICINE 


; J. H. CANNON, M. D., F. A. C. P., CHARLESTON, S. C. 


THE RIGHT AND WRONG USE OF 
DIURETICS 


By Henry A. Christian, Med. Clin. N. A., 
May, 1921 


Among the most commonly prescribed class 
of drugs, are those whose action is supposed 
to result in an increased flow of urine. Since 
the disease for which these drugs are most 
frequently used are undoubtedly on the in- 
crease, a brief consideration of their use and 
abuse by Dr. Christian is very timely. 

As he points out, the composition of the 
urine in the last analysis, is that which re- 
mains after filtration into the glomerulus and 
the reabsorption back into the circulation of 
certain constituents by the tubular epithelium, 
in relation to the composition of the blood. 

The following paragraph illustrates so well 
and yet so briefly the mechanism concerned, 
that I quote him verbatim. 

“The amount and quality of urine excret2d, 
theoretically can be influenced by changing the 
composition of the blood, the rate and pres- 
sure of blood flow, the character of the fiitra- 
tion and absorption membranes, or the cellular 
activity of the epithelial cells. Some urinary 
constituents, such as urea, called nonthreshcld 
substances, after passing through the clomeru- 
lar membrane by filtration, undergo no reab- 
sorption in the tubules ; others known as thres- 
hold substances, are reabsorbed in varying de- 
gree by the tubular epithelium; some as glu- 
cose, practically completely ; others, like sodium 
chlorid, only partially. The latter only ap- 
pear in the urine when they exceed a certain 
amount in the blood, i. e., exceed their so- 
called threshold value. This is a very complex 
mechanism, not as yet thoroughly understood 
for the normal kidney. Both, cellular vital ac- 
tivity (physiology) and the physical properties 
of living membranes and of dissolved sub- 


stances (physical chemistry) play their part in 
it. Diuretic drugs, to produce their effects, 
must influence this complex mechanism (phar- 
macology) and, furthermore, not alone in the 
normal kidney, but under changed conditions 
brought about in its structure by disease (path- 
ology ) ; changes which may be focal or diffuse 
and involve various levels and structures of the 
renal excretory unit, i. e., the glomerulus and 
tubules.” 

The above illustrates very briefly, how com- 
plex is the mechanism involved in renal func- 
tion. Consider then, that in giving a diuretic, 
we are attempting to alter this mechanism, so 
that, there shall result an increased function, 
resulting in an increased output of water and 
other materials. Consider also, that although 
the pharmacologist has given us some informa- 
tion as to how some diuretics act, it is quite 
certain that all do not act in the same way and 
when recall that it is usually a diseased kidney 
that we are trying to stimulate to increased 
function, we should bear in mind that our 
knowledge of their action is based largely on 
clinical observation and that this observation 
has shown that they have different actions, or 
at least one may be effective when another given 
under similar circumstances in ineffectual. 

As he points out, we give diuretics to pro- 
mote the elimination of water, thereby decreas- 
ing edema and to remove deleterious products 
which have accumulated in the body, such as, 
nitrogenous compounds, sodium chlorid, possi- 
bly other inorganic substances and that hypo- 
thetic toxic substance that causes the condition 
we know as uraemia. 

To use diuretics for such purposes is ra- 
tional, but we should watch its effect and be 
governed in its further administration by re- 
sults. Thus, a diuretic to be effectual results 
in increased elimination of water and usually 
solids. Therefore, its administration should be 
accompanied by a check on the fluid intake 
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and output and by weighing the patient. This 
much should be done. If desired, one can go 
further and quantitate certain constituents of 
the urine in relation to food and fluid intake 
to see whether they are being exereted in in- 
creased amount. Tests of renal function from 
time to time may be made to see if improve- 
ment is taking place. Since we do not know 
the substances causing uraemia, we can only 
be guided here by clinical improvement. 

If, following the administration of a diure- 
tic, we are unable to note a diuresis, that diure- 
tic should be discontinued. To continue its use 
will probably not produce results and will in- 
’ crease renal fatigue or irritation or both and 
therefore does actual harm and impairs such 
elimination as would otherwise take place. 

On the other hand, suppose the giving of a 
diuretic results in a copious diuresis—the drug 
should be stopped and the kidney permitted 
to rest or there may result from increased work 
a renal fatigue, accompanied by anuria, a con- 
dition surely to be avoided if possible. 

The rational prescribing of diuretics there- 
fore, carries with it certain requirements ; they 
should be prescribed alone and not in combina- 
tion with other drugs, so that its action may be 
closely watched and discontinued if not pro- 
ducing results ; it should not be given constant- 
ly, but intermittently, even though it may be 
producing results; a diuretic given for one or 
two days and not producing a diuresis should 
be discontinued and another one tried, for as 
stated before, one may be effectual where 
others fail. 

One should bear in mind that in the edema 
of nephritis, it is very unusual for drugs of the 
diuretic group to produce the results hoped for 
and other measures should not be neglected, 
We should not forget, that diuretic drugs in 
such cases may do great harm if pushed by 
increasing renal irritation and may greatly de- 
press an already impaired renal function. 

In cardiac edema digitalis is a diuretic. We 
should understand that its diuresis is depend- 
ent upon an improved circulation and not upon 
a direct action on the kidney itself. ‘There- 
fore, their use in renal edema without circula- 
tory impairment is usually not accompanied by 
a satisfactory diuresis. 
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Drugs of the diuretic group (the most 
commonly used being sodium acetate and ci- 
trate, caffeine-sodium-benzoate, sodiotheobro- 
min-salicylate (diuretin), and  theophyllin) 
given intermittently, in conjunction with digi- 
talis (and a good tincture is just as efficient 
as the infusion provided, the relative dosage is 
the same; a half ounce of the infusion, a dose 
commonly given, is equal to thirty-six “minims” 
of the tincture) in cardiac edema, usually gives 
lest results, often eliminating enormous quani- 
ties of fluid. 

The condition in which a copious diuresis 
seems most imperative is in uraemia and here 
liuretic drugs frequently disappoint us. The 
condition of the patient is often of such ur- 
gency as to demand our best efforts to relieve 
them. Since the hub about which all therapeu- 
tic efforts revolve in uraemia is elimination, it 
would seem especially desirable to promote 
increased renal function and elimination by 
this route. 

I wish to point out however, that observa- 
tion in the post mortem room and in the path- 
ological laboratory has shown us that, in the 
chronic nephritic dying of uraemia, there is 
practically invariably, an acute element, either 
inflammatory of degenerative engrafted upon 
the chronic process. Therefore, in the pres- 
ence of a more or less extensive chronic pro- 
cess and an additional acute exacerbation in 
the kidney, it is requiring a great deal of a 
drug, to expect it to produce a diuresis in the 
presence of such pathology on the one hand and 
on the other serves to emphasize Dr. Christians 
point of doing harm by irritating a badly dam- 
aged kidney and further depressing its fune- 
tion, if we push these drugs when not produc- 
ing a result. Certainly, we should be more 
cautious in their use in uraemia than in other 
conditions for which they are used. 

Our best diuretic for uraemia is water, 2500 
to 3000 cc. in 24 hours, regardless of the pres- 
ence of edema. Given preferably by mouth, 


as increased fluid intake, or normal salt solu- 
tion may be given as enteroclysis, hypodermo- 
clysis, or intra-venously. If the increased fluid 
intake increases urinary output, there is great- 
er chance of eliminating the hypothetic toxic 
substance causing the uraemia. 


If it is not 
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eliminated, it will collect in the tissue spaces 
and apparently removes the toxic substance 
from the blood stream, often with improvement 
of symptoms. 

The elimination of sodium chlorid, whose 
retention is most often associated with reten- 
tion of water, is rarely accomplished by diure- 
tics. A reduction of salt intake below output 
may be followed by increased eliminatoin and 
this should be done in such cases. Diuretics, 
such as diuretin, caffeine and _ theophyllin, 
should be used tentatively and if not accom- 
panied by results, their use should be discon- 
tinued. 

In the dry type of salt retention, there has 
not been sufficient observation as to the action 
of diuretics to warrant a definite statement as 
to their efficacy. Its retention in excess may 
be harmful, some (F. M. Allen, J. A. M. A. 
March 6th, 1920) believes that a marked re- 
duction of salt intake results in lowering of hy- 
pertension in such cases. Dr. Christian be- 
lieves such cases should receive a_ tentative 
course of the diuretics, but feels that excessive 
water to aid in its elimination, may raise the 
blood pressure and does not consider it likely 
to act as a satisfactory diuretic in this condi- 
tion. 

Retention of nitrogenous products occurs 


with advanced kidney pathology and indicates 
impairment of renal function; themselves pro- 
bably not toxic in the amounts retained, but 
serve as an index of retention of other un- 
known toxic substances, the latter being the 
cause of the symptoms. That diuretic drugs 
fail us in such cases is well known, which is 
hardly more than we can expect in the pres- 
ence of such advanced pathology. There is 
only one possible exception and that is water. 

It is understood that the above discussion 
has been limited to diuretics only and that 
other measures are not to be neglected in treat- 
ing such cases. 

Dr. Christian concludes by reminding us 
that, “diuretics should not be used merely be- 
cause a renal lesion has been diagnosed; they 
have definite indications and should only be 
used when these indications have been met. 
Used judiciously and under proper conditions 
they are productive of good. Wrongly used 
they do harm. There is a right and wrong use 
for all diuretics. Discussion has been limited 
to a few commonly used. Further study should 
throw more light on these and better ones will 
surely be found. The action of diuretics on 
the damaged kidney, rather than on the nor- 
mal is what particularly needs investigation 
from pharmacologists and clinicians.” 


1 
t 
( 
3 
lia 
| 
a 4 
= 
| 
| 
a | 


Journat oF THE SoutH CaroLina MepicaL AssociATION 221 


GASTRO-ENTEROLOGY 


By F. M. Durham, M. D., Columbia, 8S. C. 


Arthur S. Morley F. R. C. S. England in 
his small book “Hemorrhoids” gives a very 
interesting account of why he experimented with 
the interstitial injection of internal hemorr- 
hoids, and later became one of its most ardent 
advocates. Shortly after the commencement 
of the war he was appointed as temporary sur- 
geon to the out-patients of St. Marks Hospital. 
London. Increased pressure was made upon 
the Hospital for beds owing to the admission 
of soldiers with wounds involving the rectum. 
For this reason it often happened that many 
patients with piles had to be treated by pallia- 
tive method for several months before room in 
the hospital could be procured. 

“In the interval they came week after week 
to my out-patient department, complaining of 
bleeding and prolapse, and not infrequently 
totally disabled for work by reason of their 
hemorrhoids. Among them at that time were 
many munition-workers and others, whose dis- 
ability was a matter of moment to the State as 
well as to themselves. Some among them— 
apart from all other considerations—were be- 
ing “bled white” in the literal sense of the term, 
and that in spite of treatment by all the usual 
palliative remedies. Naturally when my at- 
tention was drawn so forcibly to the treatment 
by injection by Sir James Goodhart’s article, 
I was tempted to try it. 

“T well remember the first case in which I 
tried injection. The patient was a woman of 
about thirty, which was employed at a muni- 
tion factory. She had been loosing blood for 
months, and was becoming so anaemic that 
she was unfit for work. There was also a good 
deal of prolapse. I injected her with a 20 


per cent solution of carbolic acid in glycerine 


and water, and told her to report the following 
week. She came as directed, and, much to my 
surprise, reported that she had not lost a drop 
of blood during the interval, nor had the piles 
come down. On passing the speculum, I saw 
that the piles were much smaller, but that still 
quite obvious. I reinjected them, and repeated 
the process until they had been injected four 
times altogether. After that she received a 
notice that there was a bed available for her, 
and she was admitted. She was given an anas- 
thetic and examined, but no hemorrhoids were 
found. She was therefore discharged, and was 
sent back to me in the out-patient department 
with the note that my diagnosis was wrong, as 
she was not suffering from hemorrhoids at all.” 

Morley’s records show over 3000 cases of 
hemorrhoids treated by interstitial injection and 
his results have been equally as effective as 
those of his surgical colleagues. And have been 
done without the pain and loss of time from 
work that necessarilly follows surgical opera- 
tions. 

The carbolic acid interstitial injection treat- 
ment originated in America, about the time of 
the Civil War and was carried to England in 
1888 by Edwards, but there were no advocates 
of the method until Dudley Wright, Sir James 
Goodhart and Morley by their writings and 
excellent work made it popular in England, 
where it is called “The American Method.” In 
America carbolic acid has given place to quin- 
ine and urea hydrochloride as an_ injecting 
agent. The cuinine and urea hydrochloride is 
just as effective as the carbolic acid, and has 
the advantage of being a local anaesthetic pro- 
ducing an anaesthesia lasting several days. The 
parts are healed before sensation is restored. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, C., 


FRACTURES OF THE OS CALCIS 


A. C. Hall of Detroit, Michigan in the 
American Journal of Roentgenology and Ra- 
dium Therapy reports over 100 cases of frac- 
ture of the Os Calcis in an eleven year period. 

He has devised a specific technique where 
he uses when there is impaction or undue de- 
formity. 

All injuries to the heel should be X-Rayed 
when first seen. Many of these accidents re- 
sult from a fall of four or more feet, the pa- 
tient landing on a hard or concrete substance 
or floor. 

The Os Calcis is driven up against the 
astragalus, the fragments may be driven up- 
wards or they may separate laterally. 

The Tendo Achilles contracts and tends to 
hold the posterior fragment in an abnormally 
high position. Flat foot is thus predisposed 
too. 

The old plaster cast method of treatment has 
been discontinued as it produced a disability 
of from 6 to 12 months. 

Hail’s technique. 

1. Place patient in bed at absolute rest 7-10 
days, till active reaction has subsided. 

2. Lengthen Tendo Achilles by open opera- 


tion under ether anaesthesia. This allows free 
antero-posterior motion of the posterior frag- 
ment of the bone. | 

3. Place patients foot in laterial position 
with sand bag under the internal malleolus; 
place sterile roller bandage under external mal- 
liolus and strike it several times with a mallet. 
This helps correct lateral displacement. 

4. Make short incision on either side and 
just in front of tendo achilles, and insert a 
heavy steel sound. Use same to make down- 
ward traction on the heel, while proper pres- 
sure is made against the hollow of the foot 
to restore the normal arch configuration. 

5. Apply plaster cast in such a way as to 
maintain this corrected shape of the foot; and 
mold the cast by manipulation so as to preserve 
the arch and to retain the downward position 
of the heel bone. 

6. Remove cast in one month and institute 
physio therapy and massage. Institute knee, 
ankle and foot movement without weight bear- 
ing, and aiter three or four weeks apply an or- 
thopedic sheet with a felt pad to support the in- 
step and a steel brace from heel to the knee, the 
upper end being strapped by a cuff to the leg. 

3y such technique the disability period is 
rarely over three to four months. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


POLIOMYELITIS AS A PUBLIC 
HEALTH PROBLEM 


Due to the existence of a number of cases 
of Infantile Paralysis in South Carolina dur- 
ing the past six months, it is timely that some- 
thing should be said as to the symptoms and 
control of this disease. 

It has been observed that in those years 
when poliomyelitis becomes unusually preval- 
ent in the late spring and early summer, there 
is nearly always an extensive and disastrous 
outbreak of the disease in the late summer 
and early fall, when, under normal conditions, 
the disease is seasonally more prevalent. The 
prompt institution of control measures at the 
present time, therefore, is of the utmost im- 
portance in order that the chances for a wide- 
spread epidemic during the coming fall may be 
minimized. 

Poliomyelitis, perhaps, is one of the most 
common of the communicable diseases. Since 
paralysis occurs, however, in but a small per- 
centage of cases, proper diagnosis is very often 
not made. Whenever the disease becomes 
epidemic, all cases of sudden, acute illness in 
children must be regarded with suspicion. It 
should be remembered that poliomyelitis is not 
essentially a disease of the central nervous sys- 
tem. It is only in a relatively small number of 
cases that there is any invasion of the central 
nervous system. Paralysis is purely an acci- 
dental and incidental occurence, and in reality 
it occurs rarely. Seventy or eighty per cent 
of all cases of this disease present merely the 
aspect of an acute generalized affection with- 
out sign if injury to the central nervous sys- 
tem. Environment and social conditions have 
little bearing upon the appearance of the dis- 
ease, and it occurs as commonly in sparsely 


settled rural districts as in crowded cities. It 


is caused by a filterable virus which is un- 
known apart from infected human beings. This 
virus possesses a high degree of resistance, 
both to cold and to ordinary degrees of heat, 
for long periods of time. If enclosed in al- 
buminous matter it withstands drying quite 
readily. Since it can withstand both moist and 
dry conditions, it can easily be carried into the 
respiratory tract as a spray produced by cough- 
ing, sneezing, etc. It is doubtful if agents, 
other than man, play any conspicious part in 
the transmission of the disease. Poliomyelitis 
is a human borne, contagious infection, with 
its portal of entry in the upper respiratory 
tract, especially in the naso-pharyngeal mucous 
membrane. 


For the sake of safety, cases of severe in- 
testinal disturbances or of common colds, oc- 
curring especially in young children, at the 
present time should be regarded with suspicion. 
They should, accordingly, be isolated without 
delay and isolation should be maintained at 
least until the nature of the illness is definitely 
determined. The age of the patient should not 
be considered in making diagnosis. While 
most cases occur in children around two years 
of age, many adolescents and young adults are 
attacked. The younger children seem to 
weather the acute stages better than adoles- 
cents and young adults, among whom the death 
rate is especially high. 


Since the adult carrier is known to play an 
important part in the transmission of this dis- 
ease, it is important that whenever a case of 
poliomyelitis appears in the family it should be 
promptly reported to the local health authori- 
ties and every precaution should be taken as 
to the quarantine measures instituted for the 
proper protection of the public against this dis- 
ease. 
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MINUTES 


REPORT OF THE COMMITTEE ON HEALTH 
AND PUBLIC INSTRUCTION OF THE 
SOUTH CAROLINA MEDICAL AS- 
SOCIATION 


Mr. Chairman, and members of the House of 
Delegates of the South Carolina Medical Asso- 
ciation. 

I have the honor herewith to submit the re- 
port of the committee on Health and Public 
Instruction. 


ACTIVITIES OF THE COUNTY HEALTH 
DEPARTMENTS 


The primary activities of the County Health 
Departments has been to educate the people of 
the State in matters pertaining to the cause and 
prevention of communicable diseases and the 
possibilities for community health promotion. 

This has been accomplished by 

lst. Public addresses—using when desira- 
ble illustratigns with lantern slides, €harts, 
models and motion pictures. 

A special motion picture unit operates for 
the use of the Health Departments in this work. 

2nd. Educational literature furnished by 
various health organizations and the State 
Board of Health, dealing with various phases of 
health conservation is distributed. 

3rd. News articles are published in the press 
of the country relating to the work of the 
Health Department—and to general health sub- 
jects. 

4tht Public Health Exhibits—Exhibits are 
arranged at the county fairs, public cshools and 
such other places as may be practicable. 

5th. Other Educational Methods—Other edu- 
cational work is carried on, such as lectures to 
classes in home hygiene, and care of the sick, 
nutrition classes, organization of Little Mothers’ 
Leagues and juvinal boards of health in the 
schools. 


CONTROL OF COMMUNICABLE DISEASES 


The County Health officers are directly con- 
cerned with the spread of contagious and in- 
fectious diseases and the following methods have 
been used. 

ist. Promptly securing the report of contag- 
ious diseases through the doctors, school au- 
thorities and heads of the households. 

2nd. ipidemological investigation to deter- 
mine the source of the disease as a basis for its 
elimination. Every primary case of small pox. 


diptheria, scarlet fever, typhoid fever, poliomye- 
litis and cerebrospinal meningitis is visited by 
the Health officer in person. 

3rd. Home visits are made by the county 
nurses to give instruction in the prevention of 
of the spread of disease. 

4th. Office records and a spot map are used 
showing the current and past prevalence of com- 
municable diseases in the county. 

5th. Public Health laboratory examinations 
for the diagnosis of communicable diseases 
either by local laboratory facilities or by ex- 
aminations made at the Hygienic Laboratory in 
Columbia. Supplies for collecting laboratory 
specimens are kept at the office of the County 
Health Departments for quick distribution to the 
physicians. 

6th. By consultation with attending physi- 
cians relative to cases of communicable diseases 
whenever there may be some question as to a 
definite diagnosis. 

7th. Free immunization of all contacts in 
cases of typhoid and small pox and in a limited 
number of diptheria cases. 


OTHER ACTIVITIES OF THE COUNTY 
HEALTH DEPARTMENT 


Health Ordinances 


The County Health Officers have been in- 
strumental in having many small towns pass 
new and sanitary ordinances during the past 
year. The Health Department in Charleston has 
been largely instrumental in the erection of a 
‘sanitorium in that county. 


Examination of School Children 


An extremely important piece of work was 
completed by the Health Officers in the complete 
physical examination of 18,527 school children 
Many defects were found and corrected. 


Rabies 


Several counties have offered the preventa- 
t've treatment for dogs free of any charge. In 
other counties it is offered at cost. It would 
be well if every dog in South Carolina was inocu- 
jated against rabies. 


Clinics 


Tonsil and adenoid clinics were held in the 
following counties: Darlington, Orangeburg, 
Anderson, Newberry and Charleston, Eye clinics 


224 
| 


JouRNAL oF THE Soura CaroLina Mepicat Association 225 


in Charleston and Newberry Counties—Ortho- 
poedic clinics were held in Anderson and Chero- 
kee Counties. The dental clinics under the di- 
rection of Dr. E. A. Early have made splendid 
progress during the past year, approximately 
35,000 children have been examined. Equally 
important with the correction of dental defects 
in the educational work carried on by this de- 
partment with the tooth brush drills and lectures 
to the children on oral hygiene. It is safe to 
say that the future generation of South Caro- 
lina will have sounder teeth than the present. 


Sanitation 


Provision of safe public water and milk sup- 
plies and of sanitary methods of excreta and 
sewerage disposal constitute a primary duty 
of the Health Department and concerted efforts 
to secure these sanitary improvements have 
been made. In some of the counties, commun- 
ity surveys were carried on in which the sani- 
tary inspector made a house to house canvass 
in an effort to secure better sanitation. Spe- 
cial visits were made to homes having contag- 
ious diseases. 


Schools 


In addition to making an annual survey of 
all the schools in the county the Health Officers 
have made presistant efforts to induce the school 
board to provide a safe supply of drinking wa- 
ter, sanitary toilets or water closets, adequate 
light and ventilation and such other facilities 
in each school as are required by statute for 
safe guarding the health of the pupils. 


Rural Sanitation 


Improvements in the sanitary condition ot 
pr'vies and water supplies and adequate screen- 
ing of homes has been aimed at by the inspec- 
tors, 

Milk and Food Supplies 


Sanitary inspection has been made of dairies. 
milk depots and food establishments. In some 
counties model milk ordinances have been 
passed. 


INFANT WELFARE AND CHILD HYGIENE 


Under the able direction of Miss Ada Taylor 
Graham, this work has been carried on in a most 
creditable manner in South Carolina, at the 
close of 1924, there were 45 nursing services 


Educational 


Ist. A general educational campaign in re- 
gard to various phases of child hygiene has been 
conducted. Every available means has been us- 
ed in carrying out these campaigns by visits of 
the nurses to homes, talks and demonstrations 


to mothers clubs and other groups of interested 
people. Particular stress has been given to the 
importance of pre-natal medical care and hy- 
giene, of birth registeration of detecting unli- 
censed midwives and instructing the licensed 
ones, of proper nutrition during childhood, and 
the necessity for correction of physical defects. 
2nd. Infants and Pre-School Hygiene. 

The child Health truck which has been in 
operation for several years has laid the founda- 
tions for permanent well baby conferences which 
are now being carried on in the various coun- 
ties. To these conferences the mothers are 
invited to bring their children for examination 
and hygiene advice. Whenever possible, home 
visits are made by the nurses to instruct the 
mothers in the details of Infant Hygiene. 

3rd. School Hygiene. 

The nurses have assisted materially in the 
examination of the school children. Parents 
and school children authorities have been noti- 
fied concerning the defects found in order that 
the family physician or dentist may be consulted 
concerning the correction of the defects. In 
some cases for those children whose parents are 
unable to pay for medical treatment, arrange- 
ments have been made, through the local medi- 
cal profession, where by the corrective treat- 
ments may be secured free. 


MALARIA CONTROL ACTIVITIES 


Under the head of malaria control in this 
state a new department was made this year of 
three counties, Beaufort, Georgetown and Mar- 
ion, partly financed by the state, partly by the 
county and partly by the International Health 
Board. Malaria control was stressed, but other 
activities of Public Health carried on in these 
counties. 

Places having malaria infection were advised 
to use the following control measures, where 
expense was not too great, dusting the pond re- 
gularly every week with paris green mixed with 
road dust, introducing top minnows, if none were 
present, and cleaning the banks of grass vegeta- 
tion so the minnows could find and destroy the 
mosquito larvae. Oiling was also employed. 
People were encouraged to take the Standard 
Treatment for malaria as recommended by the 
National Malaria Committee and approved by the 
U. S. Public Health Service and the State Board 
of Health. Screening was encouraged and 
studies were made to determine the effective- 
ness of partial screening as compared with no 
screening. 

In addition to this work, new regulations were 
prepared by the State Board of Health govern- 
ing the impounding of large bodies of water in 
this State which if carried out would reduce to 
a reasonable degree, a spread of malaria. 
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ORTHOPOEDIC CLINICS 


One excellent piece of work done under the 
auspieces of the State Board of Health this year 
was by Dr. W. A. Boyd, who gave gladly his 
time, free of charge, to the State in relieving 
of the children of South Carolina. He promised 
that he would, if the legislature would appro- 
priate $5,000, restore 100 crippled children to 
@ normal condition. He kept his promise and 
now can show these little children restored, so 
that they can enjoy the delight of childhood and 
no longer be set apart from their playmates on 
account of their crippled condition. 


HYGIENIC LABORATORIES 


The report of the hygienic laboratory shows 
increase in work over the past year. Especially 
is this true of the treatment of rabies. There 
has been a marked increase among animals in 
this state, and 1,063 persons have been treated. 


HOTEL INSPECTION 


Mr. J. H. Woodward, the State Inspector of 
Hotel and Restaurants, has visited each and every 
hotel and restaurant in the State and the travel- 
ing public appreciates his work in the better- 
ment of conditions in the hotels and restaurants 
of South Carolina. 


SANITARY ENGINEERING 


Mr. E. L. Filby, the sanitary engineer, has 
done most excelJent work in South Carolina. 


EPIDEMIOLOGICAL ACTIVITIES 


Dr. A. H. Halden, State Epidemiologist, has 
visited numerous places throughout the State in 
the interest of controlling communicable dis- 
eases. Many institutions have been inspected 
by him and better hygienic conditions secured 
through his efforts. 


VITAL STATISTICS 


The vital statistics of this State for 1924, 
show that there were for the first ten months an 
increase of deaths and births reported, the 
death rate is 12.9, and the birth rate 25.8. 

Tuberculosis continues to show a lessening 
death rate in South Carolina, as does also dip- 
theria. 

Typhoid fever shows an increase this year. 
This is believed to have been due to two causes. 
First, an increase in the use of bathing pools 
throughout the State; and second, to heavy rains 
which washed into open wells and springs, con- 
taminating them. 

Three main sources of death rate were dis- 
eases of circulation, diseases of the kidney and 
intestinal diseases. 


MENTAL HYGIENE 

The department of mental hygiene was es- 
tablished in 1924. Dr. J. M. Beeler was placed 
in charge. The work is two-fold; educational 
and clinical. The educational part of the de- 
partment consisted of talks on mental hygiene to 
various societies, social agencies, civic organiza- 
‘ons, senior classes in hospitals and _ various 
groups interested in this work. 

The clinical side of the department has grad- 
ually developed. During 1924, clinics were es- 
tabl‘shed in Greenville, Spartanburg, Columbia 
ond Anderson. 

The clinics have been used by local physicians 
for diagnosis of nervous and mental diseases. 

The clinics are also used by local _ social 
agencies. 

The fullest cooperation has been given those 
in charge of the clinics by the medical profes- 
ion, the Health Department and the various 

~ganizations they have served. 


ACTIVITIES ON THE CARE AND PREVEN- 
TION OF TUBERCULOSIS 


A complete report of the work done by South 
Carolina Tuberculosis Association may be secur- 
ed at headquarters, 209 Liberty Bank Building 
Columbia, S. C. 

This is a volunteer association, supported en- 
tirely by Christmas Seals and memberships. The 
program last year was developed, mainly, under 
the division: 

I. General education of the public on the 
causes, prevention and cure of Tuberculosis. 
through talks, moving pictures, slides, literature, 
posters and exhibits. 

II. Organizations of local associations to 
carry on intensive county programs. There are 
now nine associations employing’ tuberculosis 
workers and three without. 

III. A clinic for counties having no associa- 
tions for the purpose of locating and getting 
cases under medical supervision. In the last 
ten months through this service, 3,271 persons 
vho had been in contact with the disease or 
who had symptoms were examined—257 were 
diagnosed as actively tuberculosis, 220 were 
supicious. The majority had never consulted a 
physician and were referred to doctors. Many 
were put on the sanatorium waiting list and a 
small percentage have since been admitted. 

IV. An effort to build resistance in school 
children through a system of health habit forma- 
tion known as the Modern Health Crusade. This 
movement, endorsed by the National Educa- 
tional Association and the American Medica) 
Association is a plan for the developing of right 
health habits by systematic inspection and check- 
ing on the daily observance of certain funda- 
mental health principles. Since September 18,- 
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000 children have been enrolled and interest 
held by the State distributor for a teacher's 
manuel, “Health Training in Schools’, used last 
year by more han two hundred teachers. 

V. Work for adequate sanatorium space by 
assisting the State Board of Health secure ap- 
propriations for State Park; by increasing facili- 
ties for treatment in the four county sanatora 
through local associations; and by promoting 
movements for county and district sanatora. 

The Association basing its 1925 program on 
the belief that ‘‘the next step in Tuberculosis 
work is the first step, viz, to find the cases,” 
Hence a more determined effort to locate cases 
through an increased clinic service. 


RECOMMENDATIONS 


The committee on Health and Public Instruc- 
tion do recommend the House of Delegates as 
indorsing the following: 

I. The establishment of a short Tuberculosis 


ustitute at the State Sanatarium for the pur- 
pose of giving the doctors who desire special 
work on this disease an opportunity to secure 
this without the expense of taking the Trudeau 
course at Saranac Lake. 


II. The holding of State wide Tuberculosis 
clinics, the holding of three or four day clinics 
in the county seats. This would entail the em- 
ployment of an extra clinician as the staff at 
the State Hospital is too limited to carry on this 
work along with the regular work at the State 
Sanatorium. 


III. Of the effort to bring whole time county 
health service to every county in South Carolina. 


COMMITTEE, 


Dr. R. G. Beachley, Chairman, 
Dr. Ernest Cooper, 

Dr. T. D. Dotterer, 

Dr. C. F. Williams. 
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SOCIETY REPORTS 


SPARTANBURG 


August 28, 1925 


The Spartanburg County Medical Society, 
wishing to express the sorrow that we feel in 
the death of our brother, J. E. Edwards, and 
the esteem in which he was held, deem it pro- 
per that we place on record the following re- 
solutions : 

Doctor Edwards was primarily interested in 
our Society, having at one time served as its 
President and at all times willing to render his 
services for the good of the Society. He was 
eager to help in any movement for the progress 
and betterment of the medical fraternity. 

He was personally devoted to many civic de- 
velopments, and the community felt his influ- 
ence along the lines of health, in his milk sta- 
tions for needy children, and in the public 
parks. 

In our regard, Doctor Edwards was the 
originator and champion of the idea of found- 
ing a General Hospital for the people of 
Spartanburg County. We feel that it was due 
to his tireless energy and persevering effort 
that the Spartanburg General Hospital is here 
today. 

His private and public conduct was govern- 
ed by a desire to promote the best interests of 
the community in which he lived and to better 
the working facilities of his fellow physicians. 

This Society wishes to publish their appre- 
ciation of a man whose vision was always for- 
ward and for something better; a big man, 
whose motives were unselfish and directed for 
the public. 

Therefore, be it resolved: 

First; That the Spartanburg County Medi- 
cal Society joins with Mrs. Edwards and fami- 
ly in the common sorrow of a great loss to the 
medical profession and our community in the 
death of Dr. J. E. Edwards; 

Second; That we extend sincere sympathy 
to the bereaved wife and family in their hour 
of great grief; 


Third; That the above resolutions and state- 
ments of our feeling be ordered written in the 
minutes of our Society, a copy be sent to the 
bereaved family as a tribute of our respect 
and affection, and that a copy be sent to the 
Journal of the South Carolina Medical Asso- 
ciation and to each of the local papers. 

(Signed) Cecil Rigby, Chairman. 
W. B. Lyles, 
W. S. Zimmerman. 


The above resolutions were unanimously 
adopted by the Spartanburg County Medical 
Society, August 28, 1925. 

Martin Crook, Secretary. 


SEVENTH DISTRICT MEETS 


The annual meeting of The Seventh District 
Medical Association was held at Sumter, on 
Thursday, September 10th., at 11:00 A. M., 
in the Junior High School Building. It was 
generally considered one of the very best meet- 
ings yet held by this association. The dinner, 
served by the ladies of the Presbyterian 
Church, was a feature of the day. The mem- 
bers were pleased to have as their guests fel- 
low-physicians from Florence, Charleston, 
Columbia, Greenville, Charlotte, and Atlanta. 

The 1926 meeting will be held at Kingstree, 
the second Thursday in September. 

The election of officers resulted as follows: 
President, Dr. H. M. Stuckey, Sumter; Vice- 
Presidents: From Claredon County, Dr. L. C. 
Stukes, of Summerton; Georgetown County, 
Dr. W. M. Gaillard, Georgetown; Lee County, 
Dr. Harvey McLure, Bishopville; Sumter 
County, Dr. C. J. Lemon, Sumter; and Wil- 
liamsburg County, Dr. R. M. Sease, Kingstree. 
The Secretary-Treasurer, Dr. Carl B. Epps, of 
Sumter, had been previously elected for a per- 
iod of three years. 

The official program, as carried out, was as 
follows? 

Invocation by Rev. Thomas 
Trinity Methodist Church. 


G. Herbert, 
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Papers by invited guests. 

1. “Important Matters Pertaining to the 
State Association,” informal talk by Dr. R. S. 
Cathcart, President South Carolina Medical 
Association, Charleston, S. C. 

2. “The Classification of the Blood Pres- 
sures,” by Dr. Stewart R. Roberts, Atlanta, 
Ga. 

3. “A Further Study of the Removal of 
Ureteral Stone by Cystoscopic Manipulation”, 
presented by Drs. Hamilton McKay and Les- 
ter C. Todd, of Charlotte, N. C., in the ab- 
sence of Dr. A. J. Crowell, of Charlotte. 

4. “Foreign Bodies of the Air and Food 


Passages”, illustrated with slides, by Dr. E. W. 
Carpenter, of Greenville, S. C. 

5. “Some Unusual Surgical Experiences,” 
by Dr. Julius H. Taylor, Columbia, S. C. 

6. “Acute Poliomyelitis; With Case Re- 
ports,” by Dr. R. M. Pollitzer, Greenville, 
S. C. 

Papers by members : 

7. “Lye; A Plea For Legislation,” by Dr. 
A. H. Brown, R. 2, Oswego, S. C. 

8. “Post-operative Demonstration of a 
Case of Spina Bifida”, by Dr. W. S. Burgess, 
Sumter, S. C. 

Carl B. Epps, M. D., Secretary-Treasurer. 


NEWS 


ITEMS 


GOVERNOR NAMES DELEGATES TO 
PUBLIC HEALTH CONVENTION 


Ten South Carolinians have been named by 
Gov. Thomas G. McLeod as the State’s repres- 
entatives to the annual meeting of the Ameri- 
can Public Health association in St. Louis, Oc- 
tober 19-22. 

The appointments were made at the request 
of Gov. Sam A. Baker of Missouri, who has 
been advised of the governor's action. 

The delegates are: 

Dr. James A. Hayne, state health officer, 
Columbia; Dr. L. A. Riser, director county 
health work, Columbia; Miss Ada Taylor Gra- 
ham, director bureau of child hygiene, Colum- 
bia; Dr. R. S. Cathcart, president South Caro- 
lina Medical association, Charleston; Dr. Leon 
Banov, county health officer, Charleston; Dr. 
W. Atmar Smith, city board of health, Char- 
leston; Dr. Ralph G. Beachley, president board 
South Carolina Public Health association, 
Spartanburg; Dr. Carroll B. Earle, president 


city board of health, Greenville; Dr. Edgar A. 
Hines, secretary state medical association, 
Seneca; Dr. William Egleston, state board of 
health, Hartsville. 


PHYSIOTHERAPEUTIC CONVENTION 


Physicians are invited to attend the Fourth 
Annual Physiotherapeutic Convention to be 
held at the Drake Hotel, Chicago, October 12 
to 16, 1925. Papers will be read and dis- 
cussed by leading physicians of national and 
international reputation in this field. For par- 
ticulars see page program in this issue. De- 
monstrations and exhibits of the latest appara- 
tus and methods employed in physiotherapy 
will be given. Physicians who are in good 


standing with their State Medical Association 
and can give evidence of that fact are invited. 
Reservations may be made and programs ob- 
tained by addressing the Educational Depart- 
ment of H. G. Fischer & Compay, 2335 
Wabansia Ave., Chicago, Illinois. 
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cians and surgeons. 


Partial List of Speakers 


Miles J. Breuer, M. D. 
Lincoln, Neb. 
W. B.Chapman, M. 
Carthage, Mo. 
M. H. Cottle, M. D. 
Chicago, Ill. 
Elkin P. Cumberbatch, 
London, England 
Leo C. Donnelly, M. D. 
Detroit, Mich. 
Emile C. DuVal, M. D. 
Chicago, Il. 
Raymond F. Elmer, M. D. 
Chicago, Ill. 
j. C. Ble, 
Madison, Wis. 
F. H. Ewerhardt, M. D. 
St. Louis, Mo. 
George W. Funck, M. D. 
Chicago, III. 
J. U. Giesy, M. D. 
Salt Lake City, Utah 
E. C. Henry, M. D. 
Omaha, Neb. 
A. R. Hollender, M. D 
Chicago, Ill. 
Wm. E. Howell, M. 
Chicago, 
Arthur E. Joslyn, M. D. 
ynn, Mass. 
D. Frank Knotts, M. D. 
Chicago, Ill. 


cAnnouncing the Gourth Annual 


RRANGEMENTS have been perfected for a really ela- 
borate Physiotherapeutic Convention to be held at the 


October 


CHICAGO 


There will be lectures, clinics and demonstrations, all in charge of well-known physi- 
For purposes of demonstration, carefully prepared papier-mache or 


wax figures and models will be used, 
and in some instances live models will 
be employed for this purpose. 

The Convention will be subdivided in- 
to the following sections: 


Eye, Ear, Nose and Malignancies. 
Throat. Neurology. 

— and Urol- Internal Medicine and 

Pediatrics. 

and Sur- Industrial Physiother- 
gery. apy. 

Dermatology including Miscellaneous Practise. 
Special rooms will be provided on the 


mezzanine floor for smaller groups at- 
tending clinics and round table discus- 
sions, and for rdemonstrations to follow 
up interesting talks delivered from the 
platform. There will also be clinics at 
Chicago hospitals. 


Admission will be by card only. A. M. A. 
rules will apply throughout; either an A. M. A, 
fellowship card or its equivalent will ensure ad- 
mission. Arrangements for accommodations, etc., 
will be attended to on request by the Educational 
Department of H. G. Fischer & Company. 

A record attendance is anticipated. There 
were over seven hundred physicians and sur- 
geons present at last year’s Convention and this 
year’s record will be much higher. Those inter- 
ested are advised to make plans now and 


Partial List of Speakers 
Disraeli W. Kobak, M. D. 
Chicago, 
Gustav Kolischer, M. D. 
Chicago, 
William A. Lurie, M. D. 
New Orleans, La. 

G. Betton Massey, M. D. 
Philadelphia, Pa. 

Frederick H. Morse, M. D. 
Boston, Mass. 

Roswell T. Pettit, M. D. 
Ottawa, Il. 

T. Howard Plank, M. D. 
Chicago, 

Curran Pope, M. D. 
Louisville, Ky. 

Israel L. Sherry, M. D. 
Chicago, 

Chas. E. Stewart, M. D. 
Battle Creek, Mich. 

Harry M. Thometz, M. D. 
Chicago, 

Albert F. Tyler, M. D. 
Omaha, Neb. 
Frank H. Walke, M. D. 
Shreveport, La. 
Clarence M. Westerman, 


St. Louis, 
A. L. Yocom, Jr., M. 
Chariton, Iowa 


= = TRIS COUPON 


H. G. FISCHER & CO., Inc. 

2335 Wabansia Avenue, Chicago, Illinois 
Gentlemen: Please send me the complete Program with reservation card for the FOURTH 
ANNUAL PHYSIOTHERAPEUTIC CONVENTION which I shall endeavor to attend. 
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